St/Pi of 0.0124, 1.8, and 0.225 (see Remark 5 in the Technical Discussion).
Second, we require, at each age, an estimate of the age-specific ETS exposure of "exposed" and "unexposed" study subjects relative to the current ETS exposure of an average adult nonsmoker ivhose spouse is a nonsmoker. Information does not exist to answer questions such as "How many times greater (or less) was the past ETS exposure in average "exposed" subjects from age 0 to 20 than the current ETS exposure of an average adult nonsmoker svith a nonsmoking spouse?" Therefore, a sensitivity analysis was performed using 30 different choices for the lifetime exposure histories of "exposed" and "unexposed" subjects (relative to the current ETS exposure of an adult nonsmoker without a smoking spouse). The choice of exposure histories was influenced by the following general considerations. Smaller differences postulated between the lifetime ETS exposures of "exposed" and "unexposed" individuals will be associated with larger estimates of the true relative risk. (Having an observed rate ratio as large as 1.3 when there is truly only a small difference in dose between the "exposed" and "unexposed" subjects would imply that ETS is a potent carcinogen.) Therefore, we tried to select some exposure histories that would modestly underestimate the true difference in exposures between the "exposed" and "unexposed" study subjects and others that would modestly overestimate this difference. The rationale for our particular choices of the 30 exposure histories is given in Remark 7.
Thirty possible exposure histories are given in Table D-l. Remark 6 in the technical discussion describes how to read the exposure histories from this table.
Table D-2 gives the maximum and minimum estimates of the true relative risk among the "exposed" and "unexposed" for each choice of &//01, over the 30 exposure histories. The column denoted "all" gives the overall maximum and minimum as the choice of both fii/fli and exposure history varies.
The most striking finding is that the estimate of the excess (true) relative risk for "exposed" individuals varies only twofold, from 0.41 to 0.87, and includes the estimate, 0.54, obtained with Method 1. All estimates exceed the uncorrected value of 0.30. Estimates of the excess true relative risk in the "unexposed" range from 0.09 to 0.45. Because of the possibility that the 30 exposure histories are not representative of those in Japan and Greece, twoand other
